Elemental diets are considered an effective primary treatment for active Crohn's disease. This study examined the hypothesis that improvement occurs because of the presence of amino acids or the low fat content, or both.
A randomised, controlled trial was undertaken in 40 patients with active Crohn's disease to evaluate clinical and nutritional outcomes after an amino acid based diet containing 3% fat was given by a feeding tube compared with a peptide based diet containing 33% fat. After three weeks' treatment, clinical remission occurred in 84% of patients who were given the amino acid diet and 75% of patients who received the peptide diet (p=0 38). Plasma linoleic acid concentration was reduced after the amino acid but not the peptide diet. An increase in total body nitrogen was associated with the magnitude of nutritional depletion before treatment and at six months' follow up, only patients who showed gains in total body nitrogen after enteral nutrition had a sustained clinical remission. This study shows that peptide based high fat diets are as effective as amino acid low fat diets for achieving clinical remission in active Crohn's disease. Improved total body protein stores but not essential fatty acid depletion may be an important indicator of a sustained remission. (Gut 1994; 35: 783- Values expressed as mean (SEM).
CLINICAL RESPONSES TO ENTERAL NUTRITION
Outcome after three weeks' treatment -after three weeks of enteral nutritional support, remission rates were equivalent between the two groups: 16 patients (84%) responded to the amino acid based diet and 15 patients (75%) after receiving the peptide based diet (p=0 38). Although all patients did not complete three weeks of treatment because of early failure, the reductions in CDAI in those patients available for analysis were also equivalent in the two groups (p<0 0005) (Fig 1) as were the reductions of ct-l-acid-glycoprotein and C reactive protein (Table II) Time (mth) Figure 2 : Relapse over 12 months after discharge in patients responding to amino acid and peptide based enteral nutrition.
were similar, as were the decrements of ae-1-acidglycoprotein and C reactive protein (7 4 (2 4) mg/l v 7-2 (2 6) g/l Outcome upon 12 months' follow up -the outcome in patients responding to nutritional treatment indicated relapse rates over time that were equivalent between the two groups (Fig 2) . At 12 months, remission was sustained in 31% of patients who received the amino acid based diet and 40% of patients who received the peptide based diet (p=039). Thus, of the 39 patients who entered the trial, 18 patients (46%) required surgery, 10 patients (26%) required additional medical treatment, and 11 patients (28%) had a sustained remission. The entry parameters of patients with a sustained remission at 12 months when compared with patients who relapsed showed no significant differences between successes and failures (Table III) . Albumin (g/l)
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severely active Crohn's disease by an amino acid composition -upon entry, patients had based or peptide based elemental diet given over average, 10-6 kg or 15% of body weight a three week period. These (Table II ). After three weeks of feeding with standard medical treatment.
nutrition, total body nitrogen and Disease severity was comparable in both populan index increased after the amino acid tions and the same criteria for evaluation of diet and not the peptide based diet response was used in both studies. Moreover, in II) but the only factor accounting for this our study, objective improvement was shown by ice in total body nitrogen was the mag-the reductions of serum ct-1-acid-glycoprotein of nutritional depletion. At three weeks, and C reactive protein concentration after both tal body nitrogen was significantly forms of enteral feeding. Therefore, the reason rely correlated with the initial nitrogen for these different results was not initially r=Q-043, p<0025) (Fig 3) but not to diet apparent. One additional factor, however, that = 0 30) or to administration of prednisone also influenced outcome after nutritional treati5). The overall gain in total body nitrogen ment in our study was the improvement of. 
